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Kelly Molpus, MD and Seve Remmenga, MD are Gynecological Oncologists at the University of Nebraska Medical Center,
Omaha, Nebraska. Dr. Molpusis also a member of the Every Woman Matters Medical Advisory Committee.

George Papanicolaou, M D, introduced the concept of cervical cytology (subsequently known asthe Pap smear) over
seventy yearsago. Itisasimpleclinical test where scrapings aretaken from the outer layer of the cervix and from the
endocervical canal. Cellscollected arethen viewed under the microscopefor characteristic featuresto determineif they
arenormal, potentialy precancerous (dysplasi@), or suggestive of cancer. The Pap smear takesonly acoupleof minutes
and can easily beincorporated into an annual examination. This collection method has changed littlein the past few
decades. Some advances have been made, such asliquid based cytology preparations, which significantly improve Pap
smear interpretation. Advancesarea so being madein predicting whichwomen areat highest risk of devel oping cervical

cancer if their Pap smearsareabnormal.

Since Pap smearshavebecomearoutineclinica practiceinthe United States,
the incidence of invasive cervical cancers has been reduced substantially
(Figure1). Accordingly, the number of women who requiretreatment, and
who areat risk of death from cervical cancer hasal so decreased significantly.
Thisreductionin cervica cancer isbecausethe Pap smear has successfully met
criteriarequired of an effective screening tool. Cervica cytology caneasily be
applied tothegenera population, iscost effective, detects potentia problems
early, and enablestimely treatment of precancerous cervical abnormalities.
Despiteprogress, itisimportant to note that an estimated 10,520 womeninthe
United Stateswill develop cervica cancer in 2004, with 3,900 expected degths.
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Cervical Cancer Screening Guidelines (continued from Page 1)

Until recently, it wasrecommended that al women age 18 and ol der, and those of any agewho are sexually active, undergo
annual Pap smear screening. Updated guidelinesar e based upon consensus statementsby various healthcare
organizationsincludingtheAmerican Cancer Society and theNational Comprehensive Cancer Network (NCCN),
of which theUniver sity of Nebraska M edical Center isamember. Theseguidedinesinclude changesregarding the
frequency of screening, ageat whichtoinitiate Pap tests, differential use of conventional cytology versusliquid based
cytology methods, theroleof human papillomavirus (HPV) testing and circumstanceswhen cervical screening may be
discontinued.

When tostart screening

e Caervical cancer screening should begin approximately three yearsafter the onset of vaginal intercourse.

e Screening should begin nolater than 21 yearsof age.

e |tiscritica that adolescentswho may not need acervical cytology test obtain appropriate preventive health care,
including assessment of health risks, contraception and prevention counseling, screening and treatment of sexualy
transmitted di seases.

e Theneedfor cervical cancer screening should not bethebasisfor the onset of gynecologic care.

When to discontinue screening

e Women at age 70 and older with an intact cervix who have had three or more documented, consecutive,
technicaly satisfactory normal/negative cervical cytology tests, and no abnormal/positive cytology tests, withinthe
10 year period prior to age 70 may elect to cease cervical cancer screening.

e Screeningisrecommended for women who have not been previoudy screened, women for whom information
about previous screening isunavailable, and when past screening isunlikely.

¢ Womenwho haveahistory of cervical cancer, in utero exposureto DES, and/or who areimmunocompromised
(including HIV+) should continue cervica cancer screening for aslong asthey arein reasonably good headthand
do not havealife-limiting chronic condition.

e Until moredataareavailable, women whotest positivefor HPV DNA should continue screening at the discretion
of their health care provider.

¢ Womenover theageof 70 should discusstheir need for cervical cancer screening withtheir health care provider
based ontheir individua circumstances, including the potential benefits, harmsand limitations of screening, and
makeinformed decisionsabout whether to continue screening.

e Womenwith comorbid or life-threatening illnessesmay forego cervical cancer screening.

Hyster ectomy

e Screening withvaginal cytology testsafter total hysterectomy (with removal of thecervix) for benign gynecologic
diseaseisnot indicated.

e Effortsshould be madeto confirm and/or document viaphysica exam and review of the pathology report (when
available) that the cervix was completely removed.

¢ Womenwho have had asubtotal hysterectomy (without removal of the cervix) should continue cervical cancer
screening asper current guidelines.

o Patientswithahistory of CIN I1-111, or for whomit isnot possibleto document the absence of CIN I1-111 prior to
or astheindication for the hysterectomy, should be screened until three documented, consecutive, technically
satisfactory normal/negative cervical cytology tests, and no abnormal/positive cytology tests, withina 10 year
period are achieved.

e Womenwithahistory of in utero DES exposure and/or with ahistory of cervical carcinomashould continue
screening after hysterectomy for aslong asthey arein reasonably good health and do not have alife-limiting
chronic condition.

Screening Interval
e Afterinitiation of screening, cervica screening should be performed annually with conventiond cervical cytology
smears OR every two years using liquid-based cytology. At or after age 30, women who have had three
consecutive, technically satisfactory normal/negative cytology results may be screened every 2-3 years (unless
they have ahistory of in utero DES exposure, areHIV +, or areimmunocompromised). (Continued on Page 3)
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Cervical Cancer Screening Guidelines (continued from Page 2)

Screening Interval (continued)

e HPV DNA testingfor primary cervical cancer screening hasrecently been approved by the FDA for women > 30
yearsof age. Itisreasonableto consider that for women age 30 and over, asan aternativeto cervical cytology
testing aone, cervica screening may be performed every threeyearsusing conventiona or liquid-based cytology
combined with atest for DNA for high-risk HPV types.

e Freguency of combined cytology and HPV DNA testing should NOT be more often than every threeyears.

e Counsdglingand educationrelatedto HPV infectionisacritical need.

Women should begin Pap test screening three years after the onset of sexual intercourse or no later than 21 yearsof age
according to the current recommendation of the American Cancer Society. They should have an annual Papani colaou
(Pap) test and pelvic examination if using conventiona cervical cytology smears, or Pap test every twoyears, but still have
annual exam, if using liquid based cytology. Women at low risk for cervical cancer, who areat |east 30 years of ageand
have had three or more consecutive normal annual Pap examinations, may have a Pap test donelessfrequently, at the
discretion of their physician. Womenwith oneor more high-risk factorsassociated with cervical intragpithelia neoplasia
(CIN) or cervical carcinomamay require morefrequent Pap tests.

Cervical cancer israrein women who comply with theseguidelines. Furthermore, the Pap test may bethe singlemost
effective cancer screening tool availableto date. Asscience and technology moveforward, theimportance of thisbasic
test cannot be overemphasized and remainsavita part of women’shealthcare.
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Every Woman Matters Cervical Cancer Screening Guidelines

Age: Screening Pap smearsreimbursed for women 40 through 64 years of age*

Hysterectomy: Screening Pap smearsreimbursed for women who have intact cervixesand had ahysterectomy due
tocervical neoplasa

Screening I nterval: Screening Pap smear annually until the program documentsthree normal Pap smearsthroughthe
program. After three consecutive normal Pap smears, screening for cervical cancer will commence after 36 months.
Pelvic examisonly reimbursable when donein conjunction withaPap test or aclinical breast exam. Thenew policy
on Page4regardingcriteriatoincrease Pap smear screening frequency becomeseffectiveMarch 1, 2005.

Liquid BaseTechnology: Liquid-based technologiesfor Pap testing arereimbursed by program state funding.
HPV Testing: The program does not currently reimburse for HPV testing. The Program Medical Advisory

Committeeisnow reviewing thereimbursement policy for HPV testing to determine how Every Woman Matterscan
reimbursefor HPV testinginthefuture.

*(Clientsunder 40 yearsof agearedigiblefor screening only if they wereenrolled prior to July 1, 1997.)
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NEW PROGRAM POLICY -
Pap Smear Freqguency

Providerswho offer clinica servicesfor Every Woman Matters (EWM)
have been notified about thisnew policy. The Centersfor Disease Control
and Prevention (CDC), the gant funder, requiresall state programsto
develop alist, based on scientific evidence, of reasonsthat would be
appropriatefor increasing Pap smear frequency.

Therefore, thefollowing new policy, effectiveMarch 1, 2005was
recommended and approved by the EWM Medical Advisory
Committee.

NEW POLICY

Pap smearswill bedoneonly every three (3) yearsafter three (3)
consecutiveannua normal/benign examsthrough EWM. Inorder for
EWM to reimbursefor an increasein Pap smear frequency, theclient
must meet one of thefollowing criteriawithinthelast 10 years:
o Cigarette Smoking
e Compromised Immune System, such aspositiveHIV status, organ

trangplant, or chronicimmunosuppressant therapy
o Intrauterine DES Exposure
o Multiplesexua partners/changein partner (for client or her partner)
e Procedurefor cervical dysplasiaor cancer
e STDs(including HPV)

HPV Testing: EWM does not currently reimburse for HPV_ DNA
testing. TheEWM Medica Advisory Committeeisnow reviewing the
reimbursement policy for HPV testing to determine how EWM can
reimbursefor HPV testinginthefuture.

Screening Car d: After awoman has had three (3) normal consecutive
Pap smears, shereceivesasalmon colored screening visit card indicating
sheisnot digiblefor aPap smear at thistime. Thiscard will now have
thelist of reasonson the card as stated above.

Note: Anannud pelvicexamisdlill therecommended practicefor women
who have any of their pelvic reproductive organsintact, regardless of
Pap smear frequency. Within the context of EWM, pelvicexamsareonly
reimbursable when done as part of an office visit in which the client
receivesaclinical breast exam and/or Pap smear.

PREVIOUSPOLICY PRIOR TO MARCH 1, 2005:

Thepreviouscervical cancer screening frequency policy wasbased on
program guidelines set by CDC. ThepreviousEWM policy stated that
Pap smears would only be done every three (3) years after three (3)
consecutive annual normal/benign examsthrough EWM. It previously
allowed for clinician discretion to increase Pap smear frequency.

EWM Provider Update Page 4

Quality I mprovement
Trainings

CIMRO of Nebraska (CIMRO-NE),
Nebraska sMedicare Quality
Improvement Organization, isdedicated
to making Nebraska' shedthcarethe
bestinthenation. To help achievethis
god, CIMRO-NE offersquality
improvement training to Nebraska
hedlthcareproviders. Trainingisprovided
onlocation, viateleconference, WebEx
or video conference, depending onthe
need of thefacility.

Training session content and duration can

bemodified based onyour facility’s

needsand are provided at no expenseto

your facility. Examplesof classesoffered

indude:

. I ntroductionto Managing for
Quadlity and Managing for Qudlity

*  Statigtical ProcessControl

e Making Senseof Data

e Qudity Improvement Tools

*  FalureModeEffectsAnalysis

*  TheEffectiveQudlity Improvement
Team Meeting Process

e TeamFadlitation

For acompletelist of trainingsoffered,
pleasevisit www.cimronebraska.org. |If
you areinterested infinding out more
about thesetopics, or scheduling a
training, contact Clark Carboneau,
Quality Improvement Advisor, at

(402) 476-1699 or viae-mail at
ccarboneau@ nequio.sdps.org.

IMRO

of NEBRASKA

Resources for better healthcare
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EWM Follows ASCCP Algorithms

Reminder of New Policy: Atthe Every Woman Matters (EWM) Medica Advisory Committee meeting in June 2004,
thefollowing new policy was approved:

Every Woman Matter swill follow the 2001 American Society for Colposcopy and Cervical Pathology
(ASCCP) “ Algorithmsfrom the Consensus Guidelinesfor the M anagement of Women with Cervical
Cytological Abnormalities.”

EWM isawarethat most cliniciansalready follow this standard of practicefor all of their clients. Bookletswiththe
algorithmsareavailablefor cliniciansby contacting Tom Beachell, EWM at 800-532-2227 or online at theASCCPweb
dtefound at: hitp://www.asccp.org/consensus/cytol ogical.shtml.

Educational Resour ces. ASCCPhasavailableseven online coursesthat will be offered through 12/31/05. The courses
are available at no cost and carry CME credit. They are available online 24 hours a day at the ASCCP site,
http://cme.ascep.org/home/home.cfm.

Topicsof the coursesinclude:
e Understanding Cultural and Psychosocia Barriersto Pap Testing

AL s

e TheNatura History and Epidemiology of HPV

e Follow-UpAfter anAbnormal Pap: Addressing Barriers L P

e TheASCCPGuideinesto ManagingAGC GUITELINES
e TheASCCPGuideinesto ManagingASC o 18

e Colposcopy of High GradeLesions M '.:5‘ MIEMERT
° (] LY

Immune Responseto HPV

L T T
[y RRTERCETREY:
AR CEMALITIES

New Resource Available for Women with Developmental Disabilities

TheWyoming Institutefor Disabilitiesand theWyoming  providerscan utilizeto decreasethehedth barriersfor women
chapter of the Susan G. Komen Foundation created a withdisabilities.

handbook entitled “Women First: Breast Health for

Women with Developmental Disabilities.” This NOTE: Every Woman Matters
handbook was designed for women with developmental  funder, the Centers for Disease
disabilitiesto assist themtoreceiveoptimal hedthcare. The  Control & Prevention (CDC)
guide explains how to do abreast self-exam and what to  supportsa“vertical strip” pattern for
expect during a visit to the doctor. The handbook is breast self-exam (BSE) rather than
downl oadablethrough theWyoming Ingtitutefor Disabilities  the “ concentric circles’ pattern as
websiteat http://wind.uwyo.edu/breasthedth/ (click onself  used inthishandbook. CDCdoes | _
advocateshandbook & then, womenfirst handbook). Alis  not support squeezing the nipples e
of multipleresourcesregarding breast healthand women  during BSE. Squeezingthenipples |yl
with disabilities can also be found. This is a resource isshowninthisguide.

Thisisanexcellent resourcefor information evenif CME creditisnot thegoal .
CDC is partnering with ASCCP to help make this opportunity available to
providers offering services for the program. (Nurses may also access this
program by entering their nursing license number in the course
registration section. Nursing contact hours are not available.)

Q Women First
) Wemen Firs
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Keeping the Beat - Your important role in the
prevention and detection of cardiovascular disease

Did You Know Heart Disease is the #1 Killer of Women?

Of all the preventable causes of death in the United Sates, poor nutrition and physical inactivity exact a devastating
toll, claiming more than 300,000 lives each year. Heart disease is the #1 killer of women, according to National
Heart, Lung and Blood Institute (NHLBI), and in many instances is preventable with a change in lifestyle habits to
include better nutrition, an increase in physical activity, and tobacco cessation.

The Nebraska Office of Women’s Health and Every Woman Matters (EWM) is pleased to make cardiovascular
screenings and lifestyle intervention activities accessible to women most at risk- those ages 40 through 64, the
time when a woman’s risk of heart disease begins to rise.

Clinicsare a critical link in making screening services and heart health information available. Utilizing the EWM
screening card as intended, along with detailed notation ensures appropriate screening services for all eligible

clients. : -
CVD/Diabetes Screening
What should | know about the EWM Screening Card and Services for Women
Cardiovascular/Diabetes Screening Services? 40 to 64 Years of Age
O CVD/Diabetes Screening Refused
; ; ; (list reason)
quyWQmm MatFerschentsages40through645hou|drecelveALL screening O Clientisnot 40-64 andnot digibiefor
servicesincluding: blood pressure, cholesterol, and blood glucose at thetime CVD/Diabetes Screening

their EWM screening card is presented for service. Refused

e In the event that a client has not fasted before their clinic visit, Height: (with shoesof) __/__ ft/in O
they may return within 2 weeks for lab services. After a 2-week |Weight: s O
duration, the client will not be eligible for lab services until their |gjood Pr&ssure?lg: _/__mmHg O
next annual comprehensive exam. Blood Pressure(2): __ /_ _mmHg 0O

(2 readings must be taken at this visit)

Height & Weight: Current height and weight of client must be indicated |l;las(t:elad 9tr;rs.et wodin Dl\égs _tﬁl No

. . . lent to return to clinic or within
each and every time an EWM screening card is presented. > weeksfor blood drawon: /[
Total Cholesterol: mg/dl O

Blood Pressure: Two readings must be taken during an office visit. EBII__ éggﬁgﬂg{%‘g&—“&%’,ﬂ o

Readings must be in accordance with INCVII Blood Pressure guidelines. | Triglycerides: mgid O

JINCVII Guidelines can be found in your EWM Provider Manual. Blood Glucose: — mgd O

Alcif Diabetic: O

Cholesterol: Actual lab values should be indicated for client cholesterol in- O Immediate Medical Referral and/or

cludingHDL and LDL values. The Program will not accept HDL/LDL ratios. Follow Up (complete CVD/Diabetes Follow

Please document actual lab values. Up & Treatment Plan)
[0 Blood Pressure
O Cholesterol

. i i ; ; H [0 Blood Glucose

Alc: Allowable service for pre-determined diabetic client. O S&heggi” weeks/months for
evat

Risk Reduction Counseling: ALL clients should receive individual risk E gmg’éﬁ"e

reduction counseling related to physical activity, nutrition, weight loss/ [0 Blood Glucose

O Nofollow up needed for elevated
Blood Pressure
Cholesterol
[0 Blood Glucose

management, and smoking cessation.

(Continued on Page 5)
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Keeping the Beat (continued from Page 4)

Health Risk Appraisal: Found on the reverse side of the
screening card, the Health Risk Appraisal should be compl eted
by the client prior to provider visit. Discussthisappraisal with
theclient during their provider visit.

Screening cards should be returned within 2 weeks of
service to the EWM Central Office for processing.

In addition to performing screening services for al eligible
women, aclinic provider isalso thekey link to ensuring aclient
ispresented with lifestyle intervention opportunities designed
to engage clients in making changes to improve their heart
hedlth.

What Lifestyle I nterventions Does the Every Woman
Matters Program Offer?

Lifestyle intervention services are available to all women
screened for cardiovascular services, and clinician support has
been showntoincreasethelikelihood of lifestyle changeamong
clients. Dialog between aclinician and client about increasing
physical activity and eating ahealthful diet may strengthen the
recommendation for healthy behaviors. There is substantial
evidencethat demonstratesthe effectiveness of lifestyle change
programs when the attending clinician does some brief, but
intense, counseling at the end of a medical visit prior to
referral to a program.

The EWM Program offers women two lifestyle intervention
opportunities— each addressing nutrition, physical activity, and
striking abalance to overall good health for busy women.

The first intervention available to women is a series of
community classes. In partnership with the University of
Nebraska Cooperative Extension, Every Woman Matters is
offering a4-week series of classes entitled “ABC's For Good
Health.” The class integrates educational materials,
interactive activities, and goal setting in the areas of nutrition
and physical activity, but can incorporate other special

messages as deemed appropriate by the Office of Women's
Health and Cooperative Extension. Classes are offered
Statewide, and include a pedometer to encourage walking, a
notebook of classinformation and healthy recipes.

The second lifestyle intervention available to women is a
self-study series entitled “Be A WiseWoman”. Developed
by EWM, this option is a series of 5 booklets that also
incorporate nutrition, physical activity, and other appropriate
messages. Goal setting, walking logs, and pedometers are
also apart of this opportunity. Messages have been crafted
utilizing credible sources such as National Heart Lung and
Blood I nstitute, Centersfor Disease Control and Prevention,
American Heart Association, and the United States
Department of Agriculture. Booklets are mailed to women
onamonthly basisfor six monthsin conjunction with followup
calls from community-based outreach already in place for
EWM clients.

All EWM clientswho received cardiovascular screening are
contacted after they have completed their screenings, unless
you haveindicated “No” in the Health Education box located
in the center of the screening card. Women are then
contacted monthly for 6 months by community-based
outreach to offer encouragement, goal setting, and followup
tointervention participation.

Outreach agencies are based in local communities, and are
long-standing partners working to make the Every Woman
Matters Program available to all women. They share
program information at local venues, enroll women in the
program, and serve as alocal resource for EWM questions
and concerns. Outreach agencies expand our reach
statewide!!

We are asking that you, our provider partners, also help
expand our reach. Please make cardiovascular health
information available to women enrolled in EWM by
performing the cardiovascular screening services, and
discussing the importance of lifestyle changes.

Your partnership efforts are key as we continue to serve women, and also take part in important research efforts being
conducted by our funders, the Centers for Disease Control and Prevention. With sound data documentation and collection,
you help us continue the efforts to allocate resources in the fight against the #1 killer of women-heart disease.

For questions related to the cardiovascular screenings and lifestyle intervention components of the Every Woman Matters
Program, please contact Michelle Heffelfinger or Cathy Dillon at 1-800-532-2227.

EWM Provider Update
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Free CEU Online Video for Clinic & Mammography
Facility Staff

Were you among the 500 clinic staff that gave Valda Boyd Ford, MPH, MS RN, high
marks on her presentation, “ Meeting the Needs of Women in Your Clinic and Community,”
in October & November 2003 at one of the 13 Every Woman Matters (EWM)
continuing education trainingsfor clinic nurses?

Now you and your colleaguescan watch and listen toMs. Ford’spresentation “ Provid-
ing Effective Healthcare for a Diverse Population” available via the Internet on the
UNM C Olson Center for Women’sHealth web sitevideolibrary. Ms. Ford, aninterna-
tionally acclaimed speaker, isthe Director of Community and Multicultural Affairsfor UNMC &
theNE Medica Center. Sheisalsothe Director of the Center for Human Diversity in Omaha.

Ms. Ford emphasizesduring her presentation that providers must recogni ze the importance of
being qualifiedto carefor specia populations. Such populationsincludetheelderly, minorities,
new immigrants, refugees, the poor, morbidly obese, peoplewith varying levelsof cognitiveand

Scd abilities, lewith different sexua orientations, and lewithdifferent rdigionsand
OrsoN CENTER fife & peop |
“"“"\'-u|1.n:::.<_;dfl.-'orlltti1 arrH

Thisvideo sesson can beviewed by anyone at www.unmc.edu/olson (click onthe*® Every Woman
Matters’ link under On-Line Nursing Credit). 1.5 nur sing contact hour sare avail able to anyone who needsthem.
Nursing contact hoursare available at no cost to nurses from clinics that participatein EWM. Mammography
technol ogistsand breast ultrasound technol ogistsfrom facilitiesthat offer EWM servicesmay asoreceive 1.5freenursing
contact hours. EWM isresponsiblefor payment to the Olson Center for these staff members. A registration form and
evaluation following the lecture must be completed to apply for continuing education through the UNM C College of
Nursing Continuing Education Program. Radiologic Technologistsmay usethispresentation for Category B crediit.

Toview thevideo, the Real Onemediaplayer isrequired. Thissoftwareisfreeand may be downloaded fromthe I nternet.
Alink tothesteisprovided onthe Olson Center Video Library page. Any questionsor assi stance with downloading the
softwareor thevideo may be obtained by calling the Olson Center at (800)775-2855. Thebest viewingisthrough high
speed (e.g. cablemodem, br oad band) | nter net connection.

Every Woman Matters Exhibits

Many nurses and nursing studentswereinterested in the
programinformation at the Every Woman Matters(EWM)
exhibit booth at the Nebraska NursesAssociation (NNA)
Convention held in Kearney during October 2004. EWM
plans to have an exhibit at the state conferences of the
Nebraska Nurse Practitioners, Nebraska Academy of
Physician Assistants, Nebraska Academy of Family
Physicians, and Nebraska Soci ety of Radiol ogic Technolo-
gistsheld during thefirst few months of 2005.

EWM Display at the NNA Convention

Please stop by future exhibits for program updates.
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Emerging Technology
Highlighted at Physician
Conference

Stanley Radio, M.D., presented an update to physicians
titled“ Emerging Technology —Liquid Based Technologies,
HPV & Cervical Cancer” at the Nebraska Academy of
Family PhysiciansPreventive Medicine Conferenceheldin
Nebraska City on November 6, 2004. Dr. Radio isastaff
pathologist at the NE Medical Center and aprofessor in
the Department of Pathology and Microbiology at UNMC.
He is also the Medical Director of the UNMC
Cytotechnology Program.

Every Woman Matters (EWM) was pleased to sponsor
thissession. Theprogramisnow reimbursing for liquid-
based technologiesfor screening of Pap testswith state
funding. EWM does not currently reimburse for HPV
testing. The EWM Medica Advisory Committeeisnow
reviewing the reimbursement policy for HPV testing to
determinehow EWM canreimbursefor HPV testinginthe
future,

Jeffrey Harrison, M.D., UMA-Summit, Omahaand
Stanley Radio, M.D.

EWM Provider Update
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Education for Mammography
Technologists at NSRT Symposium

Mammography technologistsfrom severd facilitiesinthe
date attended theannual Mammography Symposum &t the
Nebraska Society of Radiologic Technologists (NSRT)
Conferencein Norfolk in May 2004. The vast majority
of these facilities participate in Every Woman Matters
(EWM). Educational topics highlighted were breast
imaging and imagedirected breast biopsiesplussynergism
of mammaography and surgical careaswell asMRI of the
breast. EWM wasvery pleased to sponsor thefollowing
speakersfor thesessions. SurgeonsMary Milroy, M.D.,
Yankton Medical Clinic, Yankton, SD and Christine
Rogness, M.D., Dinklage Medical Clinic, West Point; and
Radiologists from Omaha, Richard Kutilek, M.D.,
Radiologic Center, Inc. and Annabelle Galva, M.D.,
UNMC. The technologists also learned more about
resourcesavailableto them and their clientsat the EWM
exhibit.

&
FredaWiedel, R.T., Thayer County Health Services, Hebron
and Richard Kutilek, M.D. discussing breast imaging.

Participants engaged in a speaker presentation.
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Expert Cytologists Present at
Workshop in Omaha

Every Woman Matters (EWM) sponsored asuccessful
continuing education opportunity in Omaha during
August 2004 for pathol ogistsand cytotechnologists. No
registration fee was required for those practicing in
laboratories offering EWM services. Theworkshop,
focusing on “Molecular Testing in the Cytology
Laboratory,” received excellent ratings from the
cytologists participating. The workshop topic was
selected after a survey sent to cytologists by EWM
indicated aninterest in thissubject.

Presenters at the day-long workshop were E. Blair
Holladay, PhD, CT(ASCP), Center for Quality Improve-
ment in Gynecol ogic Cytology and Program Director,
Cytotechnology Program, Medical University of South
Carolina, Charleston, SC; and Lynnette Savaloja,
SCT(ASCP), Cytology Technical Specialist, Pathology
Department, RegionsHospital, St. Paul, MN.

Workshop participantsL to R:
Sherri Bratzel, CT(ASCP), Siouxland Pathology, Sioux City, I1A,
DianaNevins, M.D., The Pathology Center, Omaha,
James Quesenberry, M.D., Siouxland Pathology

EWM Provider Update
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Surgeons Recommend Straight
Talk About Breast Cancer Book

“When| talk to womenwho arenewly diagnosed with breast
cancer, | know that all of the information can seem
overwhelming. The Sraight Talk about Breast Cancer
book organizes that information in away that issimple,
straightforward, and accurate. When women come back
for their second vigit after they haveread the book, they are
so much more comfortabl e with making decisions about
complex treatment options. | think thekey to thebook’s
successisthat itiswrittenwiththemedical understanding of
aphysician, but with the sengitivities of awoman who has
just been diagnosed with breast cancer —it really speaksto

womeninalanguageand stylethat ismeaningful.”
Janet Grange, M .D., PC, General Surgeon & Breast Specialist
Papillion, NE

“We are pleased to be able to give Sraight Talk about

Breast Cancer to our cancer patients. Thebook iseasy to

read and understand. It answersthe questionsthat thenewly

diagnosed patient might have. Thebook isalsoinformative
for their spouseand other family members.”

North Platte Surgical Associates, PC

North Platte, NE

It is the goal of Every Woman Matters, along with our
partners, the Nebraska M edical Association and CIMRO
of Nebraska(Medicarequality improvement organization),
to make Sraight Talk about Breast Cancer availabletoal
Nebraskawomen recently diagnosed with breast cancer.
Thebook, written by aNebraska physician after her own
treatment for breast cancer, isfreeof char ge.

Guia Para la Mujer Sobre ElI Diagnostico Y El
Tratamiento Del Cancer Del Seno (A Woman's Guide
to Breast Cancer Diagnosisand Treatment) isa Spanish-
language booklet, avail able at no cost, that can serveasa
valuable guidefor women who read Spanish.

Please cal CIMRO-NE at 1-800-458-4262 to order
copiesof both resour cesfor your clinic.
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Nebraska C.A.R.E.S.*

About Colorectal Cancer: A Dialogue for Action
*Cancer Awareness, Research, Education and Services
Friday April 29, 2005
Wilderness Ridge-The Lodge Restaurant
1800 Wilderness Woods, Lincoln, NE

Nebraska has been chosen by the Cancer Research and Prevention Foundation in cooperation with the Centersfor
Disease Control and Prevention National Comprehensive Cancer Control Program as one of only three states to
participatein devel oping and holding alocal Dialoguefor Actionin 2005.

Theworking meeting, scheduled for Spring 2005, bringstogether adiversegroup of individual sand organi zationsunited by
their dedication to decreasing the morbidity and mortality from colorectal cancer. Participantswill include primary care,
interna medicine, gastroenterol ogy and oncology health professionals, physician assstants, nurse practitioners, and others
from acrossthe state that may influence colorectal cancer screening decisions. Co-chairsfor the meetinginclude Ken
Cowan, M.D., Executive Director, Eppley Cancer Center; Alan Thorson, M.D., colorectal surgeon; and Audrey Paulman,
M.D., family practice provider. Dialogue for Action Project Director is June Ryan, Coordinator of the Nebraska
Comprehensive Cancer Progam. Carmela Sanchez de Jimenez, representing the Cancer Information Service and the
minority and medically underserved and rural populations, and Jane Green, R.N., Colorectal Cancer Screening
Coordinator for Every Woman Matters, are membersof the Planning Committee.

K ey note speaker for the event will be John Bond, M.D., past-president of the American Society for Gastrointestinal
Endoscopy, aprofessor of medicine at the University of Minnesotaand chief of the Gastroenterology Section at the
MinnegpolisVA Medical Center. Dr. Bond participatedin early fecal occult blood screening clinicd trias.

Themeeting will consist of educational presentationsand interactivedia ogues. Themeeting will resultin devel opment of
specific stepsthat could be expected to increase colorectal cancer screeningin Nebraska. Although the meeting focuses
on developing an action planto increase colorectal cancer screening, what islearned can be applied to many cancersand
other diseases. The Dialoguefor Actionisaninteractive conference and participants should come prepared to participate.
The conferenceisopen to anyonewho isinterested, however, it isnecessary that participantsregister prior to the event.

Savethe Date Cards have been mailed. Thoseinterested who did not receive acard may contact:

June Ryan at june.ryan@hhss.ne.gov
or
Jane Green at jane.green@hhss.ne.gov

Nebraska

CARES

Cancer Awareness, Research
Education and Service
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Frequently Asked Questions

Inthissection, Every Woman Matters (EWM) answersquestionsfrom providers. Your
feedback isimportant.

QUESTION: Why doclinicsrecelve severa copiesof thesamemateria sfrom
EWM? Please save postage and printing costs by sending fewer copies.

ANSWER: Currently over 775 providers participatein the EWM program. Inorder
to meet the needs of all providers, including over 550 clinics, and to have a
well-informed group of providers, materialsaredirected toindividud cliniciansonthe
EWM database aswell asthe program contactsand clinic staff members. Many large
clinics havethree or more off site clinicsin smaller towns; therefore, every clinic
receivesmateria sand updates, regardlessof itsassociation with another clinic. EWM

feelsthat itisbetter for providersto be over informed rather than to be uninformed.

Dependent upon the target audience for each particular mailing, the mailing list may include copiesfor various staff
members. For example, programtraining information would besent to all Nuraing staff who may beinterested inreceiving
CEUs. That listingwouldincludeall of the nurseswho attended the 2003 EWM continuing education training sessions.
Someoneonthislist may a so bethe program contact and/or billing contact.

Thecurrent mailing list may alsoincludeclinic staff who areno longer employed by that particular clinic. Updating current
mailing listsand addressesisan ongoing and tedioustask. The cost of people power to sort hundreds of [abelsin order to
deletethe duplicates surpassesthe cost of postage and copying costs. Inaddressing the printing costs, thiscostisminimal
because of thelarge quantity printed.

WHAT CAN BE DONE?
1. Whenextracopiesarereceived, sharethose copieswith staff who would benefit from thisinformation.

2. Placecopiesinthered EWM Provider Manuasfor future reference.

3. Post copieson bulletin boardsfor staff toreview.

4. Usethisasareferencefor officein-service meetingsand distributeto new office staff.

5. Notify EWM of changes of the person who isthe program or billing contact in your office, aswell aschangesin

clinicangaffinginyour office. Thepersonto contact with thisinformationisChar Wallacea char.wall ace@hhssne.gov
or (800)532-2227.

EWM appreciatesyour questionsand comments. Feel freeto contact uswith other questionsthat may beansweredina
future Provider Newdetter by emailing usat:

E-mail: every.woman.matters@hhss.ne.gov
Website: www.hhss.ne.gov/hew/owh/ewm
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Resources for Clients

Inorder toimprove continuity of carefor theincreasing number of migrant and mobileclientsand to assist thoseclients
facing chalengesof hedth care outcomes, consider thefollowing resources.

TheMigrant CliniciansNetwork, I nc.

TheMigrant CliniciansNetwork, Inc. (MCN) providesthe
transfer of recordsand care coordination for mobileclients.
TheNetwork assstsclinicianswithfollow-upfor clientsand
tomaintain continuity of care.

Servicesareprovided for mohileclientswho arebeing trested
for tuberculos's, individua swith diabetesand for thosewho
have been screened or need screening for breast, cervical
or colon cancer.

MCN providesarecordstransfer system viafax and care
coordination servicesviaatoll-free telephone number to
participating clinics. Medica records are transferred
throughout the United States, Mexico, and Central America,
integrating the services provided inthose countrieswith the
United Stateshealth care system. Thisallowscliniciansto
developlong term care plansfor their clients.

Moreinformation on how to becomeapart of the Network
at no cost is available by contacting the MCN
Central Officeat (512) 327-2017 or Andrea Kauffold at
(713) 621-0322.

Patient Advocate Foundation

The Patient Advocate Foundation (PAF) is a national
non-profit organization that serves as an active liaison
between clientsand their insurer, employer and/or creditors
to resolveinsurance, job discrimination, and/or debt crisis
meattersrelativetother diagnoss. PAF providesprofessond
case managers who negotiate with clients' insurers to
resolve coverage and benefit issues, with client employers
to mediate job discrimination issues and with client’s
creditorstofacilitate resolution to debt crissmatters. PAF
utilizes the AT& T Language Line that enables case
managersto assist patientsin 140 languages.

For moreinformation contact PAF:
Phone: (757) 873-6668
Toll-free (800) 532-5274
Fax (757) 873-8999
Email: info@patientadvocate.org

I nformeation about the Petient Advocate Foundationand The
Migrant CliniciansNetwork, Incwasmadeavailabletothose
attending the Case Management Conferenceheld in New
Orleans, LA sponsored by the Centersfor Disease Control
and Prevention. MargaritaAllen, RN, Case Management
Coordinator for Every Woman Matters attended the
conference, held May 2004.

SavetheDatel! !'!

2005 Women’s Health Symposium

The 2005 Nebraska Women's Health Symposium will be held on May 11, 2005, at the
Embassy Suitesin Lincoln, Nebraska. Thisisthe eleventh annual symposium, anditwill | ™™~
feature national and local speakers on health issues important to women. Continuing

education unitswill beavailable.

For additional information, contact officeofwomenshealth@hhss.ne.gov or call
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(877) 257-0073.
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The Nebraska Health and Human
Services System (NHHSS) iscommitted
to affirmative action/equal employment
opportunity and does not discriminate
in delivering benefits or services.

Funds for this project were provided
through the Centers for Disease Control
and Prevention Breast and Cervical
Cancer Early Detection Program
Cooperative Agreement and the Well
Integrated Screening and Evaluation for
Women Across the Nation Cooperative
Agreement with the Nebraska
Department of Health and Human
Services. #U57/CCU706734-06 and
#U57/CCU7191-66.

This newsletter is published
bi-annually by the NHHSS Every
Woman Matters Program. Generally,
articles in this newsletter may be
reproduced in part or in whole by an
individual or organization. Please call
EWM if an article featured in this
newsletter will be reproduced.

NE Office of Women’s Health
Administrator
Kathy Ward

EWM Program Director
Melissa Leypoldt, RN

WiseWoman Coordinator
Michelle Heffelfinger

1-800-532-2227

E-Mail:
Every.Woman.Matters@hhss.ne.gov

Website:
www.hhss.ne.gov/hew/owh/ewm
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Nebraska Office of Women’sHealth - http://www.hhss.ne.gov/hew/owh

Wondering what the Office of Women’s Health is doing? Go to our website! Our website has
resources regarding Every Woman Matters, Heart Truth Campaign, Statewide Walking Campaign, and
the programs and committees who are working to help women lead healthier lives.

American Heart Association - http://www.americanheart.org
Quick accessto AHA Journal articles, and published medical scientific statements and guidelines on
cardiovascular disease and stroke, written by volunteer scientists and health care professionals.

Susan G. Komen Foundation - http:/mww.komen.org

Non-profit organization which supports breast cancer research, education, screening, and treatment.
A great resource for those who are interested, or are looking for answers on what to expect with a
breast cancer diagnosis. Interactive tools and message boards available. Information on the Nebraska
Susan G. Komen Foundation Affiliate can be found at www.nebr askar acefor thecur e.com.

National Center on Birth Defectsand Developmental Disabilities- http://mwww.cdc.gov/ncbddd/
Thiswebsite contains links to subject areas such as Birth Defects, Developmental Disabilities,
Hereditary Blood Disorders, Human Development and Disability. As part of the Centersfor Disease
Control and Prevention, links are available to each of the above subject areas, and online resources
offer suggestions for services provided to people with disabilities.

National Organization on Disability - http://www.nod.or g/healthcar e/

Thiswebsite provides aresource for individuals with a disability, caretakersfor, or professional s that
care about barriers and challenges for those with disabilities. Disability facts, links, and resources for
health professionals and specific detailed descriptions of disabilities are also found at this website.
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